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CLINICAL MEDICINE 
NOVEMBER 1949 


Edward J. Stieglitz, a thoughtful and 
stimulating writer, states, “Health is, 
and should be, something much more 
than the mere absence of disease. 
Health, being relative, can always be 
improved.” 

The duty of the physician is two fold, 
(1) to identify and treat definite disease 
and (2) to safeguard normal health. 

Where patients are relatively stable 
and will return to the same physician 
repeatedly, tthe patient may serve as 
his own control. Such simple observa- 
tions as weight, blood pressure, pulse 
and temperature, recorded several times 
yeary give a standard from which one 
can observe marked deviations. 


Editorial 


Health Can Always Be Improved 


A simple routine is to have the pa- 
tient report on each birthday for a com- 
plete physical examination, urinalysis 
and sedimentation rate (office technic) . 
Ask him to check off those answers on a 
questionnaire form which indicate die- 
tary lacks, physical and mental symp- 
toms. Early discussions as to worry, 
prompt attention to health habits in- 
cluding diet and exercise, prevent many 
instances of psychosomatic trouble.— 
R.L.G. 

1. Stieglitz, Edward J.: Medicine in 
an aging Population. Med. Clinics North 
Amer March 1949. 


Nerve Injuries Caused by Intramuscular 
Injections 


When a physician or nurse gives an 
injection and a painful, dramatic nerve 
injury follows at once, the correlation 
is obvious. 

In a personally observed case, 2cc. of 
aminophyllin was injected into the arm 
about the mid-portion on the lateral 
aspect, with a one inch gauge 23 needle. 
Almost immediately, wrist drop and ra- 
dial nerve paralysis appeared in this 
thin, asthmatic patient. By support with 
a cock-up splint and exercises, power 
gradually returned in 8 months until 
the arm is now normal. The error in 
this case: Giving the injection below 
(distal) instead of into the deltoid 
muscle. 

When the medication is more toxic 
to nerves than a watery solution, per- 
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manent damage may follow. Barnes 
Woodhall, neuro-surgeon of Duke Uni- 
versity, Durham, N.C., reports four 
cases of peripheral nerve injuries due to 
penicillin administration. A rapid onset 
of severe tingling pain of short dura- 
tion, a pronounced and only slowly im- 
proving motor disability and a moderate 
inactivation of sensory axones, was typi- 
cal.? 

One must be especially careful in the 
case of infants, children and the thin 
adult, on whom the usual protective 
layer of fat is not present. Gluteal in- 
jection is always safer than deltoid, if 
one remembers to use the upper, outer 
quadrant of the buttocks. 

1- Woodhall, B. et al. J.A.M.A, 140: 
1008 (July 23) 1949. 
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According to recent court decisions, 
pharmacists may not refill prescrip- 
tions unless specifically directed to do so 
by the physician. The physician who 
dispenses drugs must place on the labels 
certain warning statements which are re- 
quired by the Food and Drug Adminis- 
tration just as the pharmacist must do. 
You or the pharmacist must place such 
warnings on drugs as thiouracil, pro- 
pylthiouracil and pentaquine (an anti- 
malarial). 

It is now the opinion of the law that 
a prescription is an order for one filling, 
and unless specifically directed to do so, 
the pharmacist must not refill it. An oral 
prescription cannot be used for nar- 
cotic drugs or for a drug, one which 
bears the legend “to be dispensed by 
or on the prescription of a physician or 
dentist” 


Austin Smith, Secretary of the Coun- 


All my professional life I have been 
interested in the people presenting sub- 
normal conditions, such as low blood 
pressure, low sugar levels, lowered 
adrenal output, unstable vaso-motor 
controls, and so on. Such people do not 
get as much publicity as the “hyper” 
group, for the latter are threatened by 
apoplexy, cardio renal upsets and other 
vital emergencies. The “hypos” are told 
that they are in no danger of death— 
that they will live longer than the hyper 
group. But they feel so miserable that 
they question the desirability of a long 
life. Many become neurotics because 
they can’t carry the load—the feeling of 
inadequacy. For such reasons they de- 
serve more attention than they now re- 
ceive from the doctors busy with life- 
threatening episodes. 

Thus I was interested the other day in 
the lay press announcement that a blood 
pressure lowering drug had been found 





EDITORIALS 


Your Prescriptions and Your Dispensing 


The “Hypo” Status 
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cil on Pharmacy and Chemistry, Ameri- 
can Medical Association, has remarked 
that there have been no test cases in- 
volving physicians, but it seems not un- 
likely that there may be, and suggests 
that if you are not familiar with the pro- 
visions of the law, to obtain a practical 
interpretation from your own state so- 
ciety or the American Medical Associa- 
tion office in Chicago- 


These rulings, while a source of an- 
noyance to the physician and to the 
pharmacist, offer greater protection to 
the patient. The patient should not be 
endangered by taking a powerful medi- 
cation without some written warning 
that he can refer to. The pharmacist 
should not refill a prescription indefin- 
itely. In one personal instance, it was 
found that a prescription had been re- 
filled continuously for seven years. 








—an antagonist to adrenaline. My first 
reaction was that it will present us with 
a great temptation to keep the high 
blood pressure boys going—to keep the 
dizzy pace of our society from dropping 
back to more sensible speeds. But the 
question of the value of the American 
type of “go-getter” made me stop to 
consider how much such people had 
contributed to our society—to our ma- 
terial progress, and I wondered where 
the balance of good lay. Up to now, I 
am still in favor of the contemplative 
type of life—the life more nearly ap- 
proached by those whose hormones 
don’t drive them at breakneck speed and 
whose greed is controlled by their 
thought of the summum bonum—of the 
question of the greatest good for the 
greatest number. The question still re- 
mains open, Is ephedrine a more needed 
drug than dibenamine?—G. H. Hoxie 
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Notes From the A.M.A. 
Meeting, 1949* 


By R. L. Gorret, M.D., Clarion, Iowa 
The Treatment of Anuria 


Anuria due to 1. transfusion in- 
duced hemolysis and other hemoglo- 
binurias, 2. burns, 3. blackwater 
fever, 4. muscle trauma causing 
myoglobinuria, 5. non-traumatic 
muscular ischemia, 6. heat stroke, 
7. toxemias of pregnancy and utero- 
placental damage, 8. septic abortion 
and concealed accidental hemor- 
rhage, 9. excessive vomiting, 10. 
alkalosis, Weil’s disease, 12. cholera 
13, poisoning with certain chemical 
and vegetable agents, 14. sulfona- 
mide intoxication, and 15. oliguria 
following transurethral resection, 
should be treated by: 


(a) During period of shock, injury 
and hemolysis, rule out urinary ob- 
struction from other causes and 
combat shock. 


(b) During period of anuria and 
renal insufficiency, lasting 1 to 14 
days — decrease fluid intake until 
just enough to balance insensible 
loss (500 cc. daily), check periodi- 
*To Be Continued 
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cally on acidosis and non-protein nit- 
rogen, give alkali only if acidosis is 
present (soda bicarbonate orally or 
1/6 molar lactate solution intraven- 
ously) and give a low salt, low pro- 
tein diet furnishing 200 to 800 mg. 
daily until diuresis occurs. 


(c) During period of recovery 
diuresis, lasting 5 to 7 days, this is 
apparent by daily increase in urin- 
ary output. If large amounts of 
urine are passed, death may occur 
from dehydration. Frequent check 
on blood electrolyte as necessary, re- 
placing urinary losses of fluid, sod- 
ium, chlorides and potassium. as 
necessary. Intravenous calcium con- 
trols twitching. Sympathetic block 
may be of value. — Fox Urological 
Foundation, Franklin Farman, M.D. 
et al, 233 N. Greenleaf Ave., Whit- 
tier Calif. 

Cancer, benign tumors and leuke- 
mia are conspicuous among the 
causes of death of American chil- 
dren. The latest available mortality 
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ORIGINAL ARTICLES 


Cancer in Childhood 


figures — 1945 — show that they 
stand among the first four leading 
causes of death in the following age 
groups. 

Age 1-4 years 4th 

Age 5-9 years 2nd 

Most of the tumors of childhood 
are congenital in origin. Some show 
a definite hereditary nature (retino- 
blastoma, neurofibromatosis, osteo- 
chondroma). Extension to the fetus 
from placental involvement has oc- 
curred in melanoma. The frequency 
of neoplasms of childhood is proba- 
bly higher than usually considered 
because they may not be clinically 
evident for an unknown period after 
birth. This period may vary from 
a few weeks to many years. 

The control of cancer in the child 
requires — 

1. Health examinations: The peri- 
odic health examination should take 
place monthly from birth to 1 year 
of age, quarterly from 1 to 6 years 
and semiannually thereafter. 

2. Excision or biopsy of swelling: 
Excision preferably, or biopsy, 
should be done of any suggestive 
swelling which is (a) of traumatic 
origin but of unusual duration or 
otherwise different from the fre- 
quent hematomas of childhood or, 
(b) of nontraumatic origin, except 
enlargements of organs, such as the 


breasts and testes, associated with 
the growth of the girl or boy, and 
gynecomastia. 

3. Excision of Growths: Excision 
of potentially cancerous growths, 
such as melanoma, teratoma, der- 
moid and neuroma, should be 
accomplished as soon as possible. 

4. Investigation: A disorder that 
appears to satisfy all but a few of 
the criteria of a common disease 
may be cancer. Investigation and 
even repeated investigations, there- 
fore, should be routine in the pres- 
ence of (a) an atypical symptom 
complex, or (b) an unusual child pa- 
tient, especially the precocious or re- 
tarded child if the departure from 
his norm has been increasingly 
apparent or if the child has periodic 
vague illnesses with phases of nor- 
mal health between attacks. 

5. Revision of Attitude toward 
Benign tumors: Any neoplasm re- 
gardless of its histologic structure, 
may cause death if its size, rapidity 
of growth, anatomic location or in- 
terference with function seriously 
disturbs vital activities. There are 
many examples of grave benign 
tumors, the most striking of which 
are the intracranial tumors. — The 
Children’s Tumor Registry, Memor- 
ial Hospital, 444 East 63th St., New 
York 2, N.Y. 


Gall Stone Symptoms 


Location of Stones 
. Stones in Gall Bladder: 


. Stone in Neck of Gall 
Bladder or Cystic Duct: 


. Stone in Common Duct: 


. Stone in Ampulla: 


Symptoms 
Belching, gas, fullness, dull pain. 
No. colic. 
Persistent colic with enlarging 
tender gall bladder, fever without 
jaundice, purulent cholecystitis. 
Severe colic with jaundice, high 
fever, sweat, chill. 
Progressive jaundice, afebrile, en- 
larged gall bladder, pancreatitis. 
(Simulates cancer or inflammation 
of head of pancreas). 


Arnold S. Jackson and George P. Schwei, Jackson Clinic, Madison, Wisc. 
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A.M.A. NOTES 


What We Know About Brucellosis* 


Definition 

Brucellosis is a specific infectious 
disease of animals and man caused 
by bacteria of the genus Brucella. 
The three known types of this genus, 
along with the respective species of 
domestic animals most commonly 
affected, are: (a) Brucella abortus 
—cattle; (b) Brucella Suis—swine; 
and (c) Brucella melitensis—goats. 

In cattle, brucellosis also is called 
Bang’s disease and contagious abor- 
tion; in swine, contagious abortion 
and Traum’s disease; in man, undu- 
lant fever or, when caused by Br. 
melitensis, Malta or Mediterranean 
fever. 

Public Health Aspects 

The number ’of officially reported 
cases is 7,000 annually, and some ob- 
servers believe that the reported fig- 
ures represent only a part of the 
total incidence. The fact that more 
human cases are being reported 
each year, coupled with the fact that 
many cases never come to the atten- 
tion of physicians, lends weight to 
this belief. 

Difficulty in diagnosis is a reason 
for the inadequacy of human brucel- 
losis data. Reliable diagnostic tech- 
niques are not yet employed in all 
laboratories. 

Children less than 14 years of age 
rarely contract the disease, and 
above that age the proportion of re- 
ported cases in males as compared 
with females is about 4 to 1. 

The rate is comparatively high 
among farm workers and packing 
house employees, due to direct con- 


*Presented by the American Veterinary 
Medical Association 


tact with Brucella-infected livestock 
and fresh livestock products. Many 
veterinarians and laboratory work- 
ers also acquire brucellosis. 

Brucellosis is primarily a disease 
of cattle, swine, and goats; however, 
horses, dogs, and other species are 
susceptible. 

It is known that cattle and swine 
are responsible for most of the hu- 
man cases in the United States. In 
former years, it was believed that 
human brucellosis was acquired pri- 
marily, if not solely, by ingestion of 
infected raw dairy products, but 
later studies showed that the infec- 
tion also can be acquired through 
the skin, especially when abraded, 
and through the conjunctiva. Hence, 
major sources of human infection 
are raw dairy products and infective 
animal discharges, either ingested, 
inhaled, or otherwise acquired 
through contact. 

It is commonly considered that 
man is most susceptible to Br. 
melitensis (goat type), slightly less 
so to Br. suis (swine type), and 
somewhat less susceptible to Br. 
abortus (cattle type). The intensity 
and violence of the symptoms pro- 
duced in many also decline in the 
order given above, with Br. meliten- 
sis usually causing the severest 
cases. On the other hand, opportun- 
ity for human exposure to the three 
types of Brucella frequently is in the 
reverse order. Regardless of the 
type and source of infection, the hu- 
man disease is likely to be serious 
and debilitating. Most cases are of 
long duration, but few are fatal. 


Exaggeration 
Never exaggerate. This is a matter of great importance, as ex- 
aggeration is akin to lying and through it you jeopardize your reputa- 
tion for good taste, which is much, and for good judgment which is 
more.—‘‘A Truthtelling Manual and The Art of Worldly Wisdom’”’ by 


Baltasar Gracian (Charles Thomas). 
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Anal Operations 


Because the anal glands tend to 
retain persistent infection, an im- 
portant part of rectal surgery is to 
incise every crypt over a crypt hook 
and to cut off the edges so that the 
crypt will be laid open. This pro- 
cedure should be performed before 
hemorrhoidectomy or other opera- 
tion so that it will not disturb sut- 
ures. 


The use of too much catgut in 
hemorrhoid surgery leads to infec- 
tion and abscess formation. A catgut 


suture is placed high up above the 
hemorrhoid, to control its blood sup- 


ply, and tied. A clamp placed below 
the hemorrhoid is then held forward 
and the base of the hemorrhoid liga- 
ted with the same catgut. The hem- 
orrhoid is cut off, leaving the base 
secured against possible bleeding. 
No attempt is made to untie the 
stump to the anal ring or to close 
the skin, from which a triangle has 
been excised. 


Deep injection of a long lasting 
anesthetic solution, such as Dio- 
thane, permits daily dilatation of the 
anus after operation.—(J. Peerman 
Nesselrod, Scientific Exhibit). 


A Working Classification of Asthma 


Asthma Begins Before Age 30 


“Extrinsic” (Allergy) 
Simple 
Diagnosis easy by History 


Complicated 
By infections 
By ‘‘Depletion”’ 


“Asthmatic Bronchitis’’ 
V.M.R. leads to Asthma 
(often severe) 


Asthma Begins After Age 40 

“*Intrinsic”’ 
Bacterial Allergy—(hard to prove) 
“Depletion” Psycho — Fatigue 

Somatic 
Sinuses 
Bronchi 
Teeth 
Other 

(Note Selye’s ‘“‘Alarm Reaction’’) 
‘‘Polypoid Sinusitis’’ 


Infection 
Malnutrition 


Primary 
Secondary 
Tumors and Foreign Bodies 


Emphysema 


—F. M. Rackemann, M.D., Boston, Mass. 


A Diagram of the Asthma Problem 


THE “ASTHMATIC STATE” 


Allergy Infection Intoxication ‘‘Depletion’’ Somatic 


Psychic 


Asthma Hay Fever Eczema Urticaria Vasomotor Rhinitis Polypoid Sinusitis 
Periarteritis Nodosa Loeffier’s Syndrome Tropical Eosinophilia 
(Rheumatoid Arthritis? Peptic Ulcer? Colitis? Migraine?) 


—F. M. Rackemann, M.D., Boston, Mass. 
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(CONSULTATION SERVICE) 


Treatment of Hiccup 


Question: 

I have a patient of 72 who has had 
severe hiccup for 3 days, despite intra- 
venous injection of pentothal, oral seda- 
tives, breathing in a paper bag and 
also breathing carbon dioxide. The hic- 
cup started after a cerebral hemorrhage, 
from which the patient is recovering 
very well. Because of his general con- 
dition, we do not want to operate upon 
his phrenic nerve (Special Delivery)— 
M.D., Los Angeles, Calif. 

Answer: 


One simple procedure, suggested by 
Fraser Mooney of Buffalo General Hos- 
pital, Buffalo, N Y. is firm, steady pres- 
sure up under the eyebrows. This is 
painful, if performed properly, as the 
supraorbital nerve is pressed upon, but 
it is often effective in a few moments. 


R. M. S. Barrett, Anesthesiologist, St. 
Anthony’s Hospital, St. Louis, Missouri, 
employs a block of the phrenic nerve: 
Two fingerbreadths above the clavicle at 
the lateral border of the sternomastoid 
muscle, insert a 2 inch needle beneath 
this muscle and inject 100 cc. of 2 per 
cent procaine solution. (The side to be 
injected is determined by fluoroscopy, 
or both nerves may be injected, accord- 
ing to C. A. L. Ipparraguirre: Injection 
of Phrenic Nerve or Hiccup. Eldia Med. 
12: 472, 1942). 


An old-fashioned procedure is adminis- 
tration of 2 drams of syrup of ipecac, 
which results in vomiting. The intraven- 
ous injection of 2 to 5 cc. of nikethamide 
(Coramine) produces deep respirations 
and often stops hiccup, according to F. 
Schell: Hiccup. J. A. M. A., 133, 810, 1947. 


. Five O'clock Drinkers and Eaters 


Question: 

Are persons who eat or drink at four 
or five in the afternoon physically or 
psychically sick? Do they need the food 
or the relaxation? This is rather import- 
ant to the management of a large in- 
dustry. M.D., Gary, Indiana. 


Answer: 

If all such persons blood sugars were 
examined at four or five o’clock in the 
afternoon, it would be found that hypo- 
glycemia was not uncommon. Food re- 
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lieves the weakness and jitteriness of 
low blood sugar. ‘‘Fiive o’clock drinkers,”’ 
who drink to relieve hypoglycemic symp- 
toms, may become chronic alcoholics 
(Gordon Kamman, Psychiatrist, Univer- 
sity of Minnesota School of Medicine, 
Minneapolis, Minnesota), yet are not true 
alchoholics. 

Accident reports show that most acci- 
dents occur when persons are tired. A 
few minutes relaxation plus a little car- 
bohydrate food relieves tension and fa- 
tigue, physically and psychically. 
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PROBLEMS IN PRACTICE 


Treatment of Severe Asthma 


Question: 

Quite often, one is called out to see a 
patient with a severe attack of asthma, 
which has not responded to frequently 
repeated doses of adrenalin given by the 
patient or a physician. The patient is 
very nervous and jittery after the re- 
peated doses. What will help the asthma 
and rest the patient without resorting to 
morphine? Slow intravenous aminophyl- 
lin will relieve some of these patients.— 
M.D., Baton Rouge, Louisiana. 
Answer: 

“‘When a patient is refractory to am- 
inophylline, the need for other drugs to 
produce bronchial relaxation is a real 
one. The most useful appears to be 
meperidine (Demerol), in doses of 50 


Oil Sterilization 


Question: 

I practice in a very arid country in 
which it is difficult to obtain water at 
best and the water so obtained is very 
hard, thus making it hard to sterilize 
instruments satisfactorily. May some sol- 
ution other than water be used?—M.D., 
New Mexico. 


Answer: 


In a series of tests, reported in the 
U. S. Naval Medical Bulletin for Novem- 
ber-December 1947, page 1019, Lt. 
Comdr. C. E. Dawson reports that oil 
sterilization is very effective. A cleans- 
ing solution is prepared of equal parts 
of carbon tetrachloride and liquid petro- 
latum, USP. A standard type of steril- 
izer is used. 

Contaminated instruments are washed, 
then placed in a hot bath with a tem- 


to 75 mg., at 6 to 8 hours for a period 
of 4 to 6 days. The drug should not be 
used in combination with heavy doses of 
barbiturates as all of them in excessive 
amounts depress respiration’’!. 

Rowe? cautions that one should con- 
trol inhalation of dust ond other inhal- 
ants and ingestion of foods that may be 
sensitizing causes. An elimination diet 
should be given that excludes cerals. 

The older oral preparations of iodine 
in several forms, such as are prescribed 
at the Mayo Clinic, often decrease the 
severity of an attack and tend to prevent 
a recurrence. 

1Barach, Alvan. J.A.M.A. 136:512 (Feb. 
14) 1948. 

2Rowe, Albert H. ibid. 


of Instruments 


perature of 250 to 300 degrees F. They 
are sterilzed for 5 minutes. After cool- 
ing and draining, they are wiped dry 
with a sterile towel. In comparison with 
water sterilization, the relative sterility 
is good in both. Oil furnishes lubricative 
value. There is no corrosion in the oil 
sterilization. The cleansing property of 
carbon tetrachloride is good with oil, 
and poor with water. The time involved 
for sterilization and drying is 7 to 10 min- 
utes with oil and 10 to 15 minutes with 
water. The tissue tolerance is good in 
both cases, and the use of oils conserve 
space and water supply. 

Oil sterilization reduces maintenance 
and repair, and thus eliminates the ne- 
cessity of taking instruments apart be- 
fore sterilization. It prolongs the life of 
mirrors, the cutting edge of instruments, 
and the sterilizer. 


is Wounds 


Question: 

What can I use in stopping the odor 
of granulating wounds, such as bed 
sores, varicose ulcers at the ankle and 
infected wounds slowly filing in? M.D., 
Peoria, Ill. 
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Answer: 

Chlorophyll preparations are consis- 
tently deodorant when used on foul-smell- 
ing wounds. It speeds wound healing in 
some cases, improves the appearance of 
the wounds and gives them a healthy 
granulating surface. 
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CONSULTATION SERVICE 


Acute Nephritis Treatment With Antihistaminic Drug 


Question: 

Do the antihistaminic drugs have any 
value in the treatment of acute neph- 
ritis?—M.D., Danville, Illinois. 


Answer: 

Professor John Craig and associates 
of the Pediatrics Section at Aberdeen 
University, Scotland, have reported on 
a number of cases of acute nephritis in 
which the use of Anthisan was followed 
by a marked shortening of the period 
of illness. 

A letter directed to the University 


brought a summary of the antihistamine 
drug treatment of acute nephritis, which 
is printed below and the statement that 
“As regards your query as to whether 
we have enough cases and experience 
to be sure that the treatment is effective, 
the answer is ‘no’. We quite agree that 
procedures which seem of value in a 
few cases are often disappointing when 
tried in a larger series, and our paper 
was published in order to stimulate work 
on this problem in other centers, as it 
will take some time for us to produce 
a series of significant size.’’ 


Nocturnal Epilepsy 


Question: 

What is the cause of nocturnal epi- 
lepsy. The child, a boy aged two, seems 
well during the day but wakes up at 
night with a convulsion and seems drow- 
sy. He may be sweating and may bite 
his tongue. After waking up enough to 
take a glass of milk, he seems perfectly 
well and happy.—M.D., Sioux City, Iowa. 


Answer: 
This description fits that of hypogly- 
cemic convulsions, in which attacks oc- 


cur when the blood sugar drops too low. 
These are especially liable to occur when 
a high carbohydrate supper has been 
eaten, followed by a drop in blood sugar 
in 4 or 5 hours. It can be proven by a 
glucose tolerance curve, carried out for 
5 hours (specify this length of time to 
the laboratory or hospital, as hypogly- 
cemia may not occur until after 4 hours). 
Treatment involves only the feeding of 
a high protein diet, which prevents the 
sudden drop in blood sugar. 


Curative Treatment for Angina Pectoris 
and Coronary Insufficiency 


Question: 

What curative treatment can be given 
for angina pectoris due to coronary in- 
sufficiency? . . . I have not been able 
to work for months and can hardly walk 
without pain, yet feel fine at rest. Ap- 
parently a silent occlusion has occurred. 
Nitrites give only temporary relief, other 
medications none at all—M.D., Columbia, 
Mo. 


Answer: 

The only curative treatment involves. 
1. The establishment of a collateral cir- 
culation in the myocardium. 2. A new 
collateral or circulation to the heart mus- 
cle. 


NOVEMBER, 1949 


Samuel A. Thompson, Associate Pro- 
fessor of Surgery, New York Medical 
College, New York City has operated 
upon 36 patients and inserted two drams 
of USP chalk powder into the pericardial 
sac. An adhesive pericarditis (not con- 
strictive pericarditis) results with col- 
lateral coronary artery circulation and 
myocardial hyperemia. This simple, 
short operation resulted in marked im- 
provement in 70 percent of patients, 8 
of them so much improved that they 
consider themselves completely relieved 
and normal. Even some of those with 
poor results have returned to work. 
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Clinico-Pathological Conference (22) 


44 YEAR old white female had been 

well until 8 months before ad- 
mission when she devoloped a watery 
diarrhea with 8 to 12 stools daily. There 
was anorexia, nausea, occasional vomit- 
ing, progressive weakness and 4 weight 
loss of forty pounds. Stools contained 
no pus, mucus, or blood and there was 
no tenesmus. For six months she had 
classical dermal signs of pellagra for 
which nicotinic acid, brewer’s yeast 
and a suitable diet had been prescribed. 
The dermatitis had improved, but the 
diarrhea had continued unabated. The 
course was rapidly downhill for four 
months prior to entry and the patient 
had been bedridden for two and one 
half months. For a fortnight there had 
been generalized skeletal tenderness 
and cutaneous purpura. There had 
never been any mental or neurological 
symptoms. 

Examination: An emaciated, cachec- 
tic, dehydrated woman, weak, but men- 
tally clear. There was marked pallor. 
The skin was dry and loose and pur- 
puric spots were scattered over the 
hands and arms. There was a general- 
ized loss of hair. There was diffuse 
tenderness over the bones and muscles. 
Eyes were not remarkable. Tongue was 
pale and coated. Heart and lungs were 
clear. The abdomen was distended and 
tender generally. No organs or masses 
could be felt. There was pitting edema 
of the feet and legs. 

Laboratory tests: RBC 1.97 million. 
Hgb. 6 grams. WBC 6,500 with 92 
polys, 1 eosinophil, 4 lymphocytes and 
3 monocytes. Bleeding and clotting 


times were normal as was the platelet 
count. Tourniquet test was negative. 
Urine showed a trace of albumen and 
a few WBC only. Stools were watery, 
liquid, brown and contained mucus. 
Only one specimen contained blood 
chemically. There were no parasites or 
ova and repeated cultures failed to re- 
veal any pathogenic bacteria. There was 
free acid in the fasting stomach con- 
tent. NPN 46 mg. per cent. COz 33 
volumes per cent. Chlorides 540 mg per 
cent. Total serum proteins 2.94 grams 
per cent (albumen 1.43, globulin 1.51). 
Blood sugar 95 mg. per cent Serum cal- 
cium 8.0 and phosphorus 1.87 mg. per 
cent. Blood Wassermann positive. Elec- 
trocardiogram revealed sinus tachy- 
cardia and low voltage Chest plate 
showed minimal fibrosis at apices. 


Course: Temperature remained ele- 
vated to between 100 and 102 degrees 
rectally. Tachycardia persisted. Patient 
was incontinent, passing frequent loose 
stools. The abdomen became progress- 
ively distended. Supportive therapy, 
including transfusions, __ parenteral 
fluids, parenteral vitamins and liver 
extract was of no avail. Patient expired 
on the fourth hospital day. 

Diagnosis? 

The differential diagnosis on the pa- 
tient’s chart was pellagra, carcinoma of 
the gastro-intestinal tract and tuber- 
culous enteritis. The pathological diag- 
nosis was: Pellagra, tuberculous enter- 
itis, tuberculosis peritonitis and miliary 
tuberculosis of the liver, spleen, pan- 
creas and bone marrow. 


Equanimity and the Physician 

In the physician or surgeon, no quality takes rank with imperturb- 
ability, coolness and presence of mind under all circumstances, calm- 
ness amid storm, clearness of judgment in moments of grave peril. 
It is the quality which is most appreciated by the laity though often 
misunderstood by them. The physician who betrays indecision and 
worry, and who shows that he is flustered and flurried in ordinary 
emergencies, loses rapidly the confidence of his patients.—WImLLIAM 
Oster, M.D., in ‘‘Aequanimitas’’ (Blakiston). 
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Thumbnail Therapeutics 


Treatment of Recurrent 


Asthma in Children 


The treatment of recurrent asthmatic 
children by irradiation of the nasophar- 
ynx (adenoid area) resulted in prompt 
and enduring cures tn those children with 
infectious asthma. These children were 
detected by noting that their sedmen- 
tation rate was high.—SamMvueL LivINc- 
ston, M.D., (Johns Hopkins Hospital, 
Baltimore) in Johns Hopkins Hospital 
Bulletin, Mar. 1948. 


Breast Versus Artificial Feeding 


The only way to humanize cow’s milk 
for the infant is to pass it through the 
mother (Kugelmass). Far too many pro- 
prietary foods are offered as substitutes 
for breast milk. With the exception of 
some non-allergic preparations, all pro- 
prietary foods should be avoided in favor 
of properly prepared fresh milk formu- 
las. — Norman MacNemu, M.D. (Pedi- 
atrics, Jefferson Medical College, Phil- 
delphia) in Penn. Med. J, Nov. 1947. 


Penicillin for Scarlet Fever 


In the occasional malignant or toxic 
patient with scarlet fever, the use of 
penicillin in large doses, from 50,000 to 
200,000 units daily, rapidly relieves the 
fever, and inflamed lymph nodes. —L. 
JUSTIN BESANCON in Semaine de Hos- 
pitaux. 


Salt Reduction for Hypertension 


Salt reduction may dramatically re- 


duce hypertension, especially in en- 
docrine patients. Rice adds nothing to 
the diet—Htnry ScuHroeper, M.D. in 
J.A.M.A., June 4, 1949. 
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Tonsillectomy for Quinsy 


The removal of both tonsils for quinsy 
prevents the occurrence of future attacks 
of either tonsillitis or quinsy, permits 
the drainage of the abscess behind the 
tonsil, and in some respects is simpler 
and causes less bleeding than does the 
routine tonsillectomy. I have now oper- 
ated on 200 single abscesses and six 
double abscesses without any complica- 
tions arising. The patients are delighted 
with the relief of pain and discomfort. 
The majority of patients take food the 
next day and go home in a week or less. 
With a good electric aspirating pump, 
a good anesthetist, and an intratracheal 
tube, there is no difficulty —E. C. Pan- 
THAN, M.D., in Proceedings of the Royal 
Society of Medicine, Feb. 1949. 


The Critically Ill Patient 


If I were faced with the problem of 
treating a patient critically ill with signs 
of an infection in whom the specific diag- 
nosis was unknown, I would give both 
penicillin and streptomycin.—W. Barry 
Woop, M.D., in Amer. J. Med., Dec. 1948. 
(If acute brucellosis is suspected add 
auremycin or sulfadiazine—Ed.) 


Antibiotic Treatment of 
Severe Infections 


In the treatment of severe, acute peri- 
tonitis one must use large doses of each 
of three drugs: 1,500,000 units of peni- 
cillin, 0.75 to 1.5 Gm. streptomycin and 
enough sulfadiazine daily to maintain a 
blood level of 5 mg. per 100 cc. The 
antibiotics may be given at intervals 
of 8 hours. Blood transfusions will coun- 
teract the peripheral circlatory col- 
lapse.—CHamp Lyons, M.D., in J.A.M.A., 
Feb. 5, 1949. 
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Early Symptoms of 
Rheumatoid Arthritis 


Rheumatoid arthritis affects both men 
and women. It has its highest incidence 
among women of the child-bearing age, 
sparing not even the children. The soil 
in which the seed grows is generally 
one of chronic ill health. Only with dif- 
ficulty is the individual raised from 
childhood. Easily tired, lacking a desire 
for out-door exercise, pale, anemic, poor 
digestion, nervous, irritable, increased 
unstable pulse, changes in the skin, ex- 
cessive perspiration, cold hands and feet, 
and transient, fleeting, painful joint swel- 
lings—these are some of the symptoms. 
When associated with malnutrition and 
faulty posture, they should give concern, 
at no matter what age. 


Over the years, there may come and 
go, slight joint swellings, which, though 
they appear trifling at the time, return 
one day with stunning suddenness, to 
result in chronic inflammation of the 
joints—which is the real meaning of the 
word ‘“‘arthritis.”"—Dr. Ernest RISLEY 
Eaton, New York, N. Y. 


Palpation of a Mass 


A solitary tender mass unrelated to 
liver, spleen or lymph nodes usually 
points to a localizing infection (abscess), 
to a neoplasm or to encapsulated fluid 
such as a swollen joint or hematoma. 


Fever generally accompanies large 
abscesses, hydrarthrosis or hematoma 
often follows trauma, while neoplastic 
swellings are _ persistent, gradually 
enlarging masses which are either pain- 
less or only slightly tender. 


Multiple tender swellings of the joints, 
enlarged lymph nodes and subcutaneous 
nodules are characteristic of generalized 
infections (rheumatic fever, syphilis, 
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tuberculosis, infections mononucleosis, 
brucellosis, disseminated lupus, periar- 
teritis nodosa), of the various forms of 
arthritis, or of any malignant disease 
which affects the lymph nodes and bone 
marrow (lymphosarcoma, Hodgkin's dis- 
ease, lymphogranuloma, leukemia). 
Fever is more valuable than the sedi- 
mentation rate in distinguishing swell- 
ings of inflammatory nature originating 
from neoplasms. Aspiration aids in dis- 
tinguishing the encapsulated fluid found 
in hydrarthosis or hydrocele from encap- 
sulated hemorrhage or tumor.—B. B. 
Wurre, M.D., and C. F. Gescuicrer, M.D., 
in “Diagnosis in Daily Practice’ (Lip- 
pincott). 


Nervousness and Red Urine 


A patient who complains of vague 
pains in the trunk and extremities, and 
the urine usually dark or red in color, 
may be suffering from acute porphyria. 
A chronic condition characterized by re- 
missions over a period of time, ranging 
from months to as long as 25 years. 

Severe, cramp-like, abdominal pain, 
nausea, drowsiness, and constipation, 
with or without leukocytosis and jaun- 
dice, may occur. The central nervous 
system may manifest itself by recur- 
rent paralysis, delerium, et cetra. A psy- 
chosis may appear. 

Elrlich’s aldehyde reagent added to 
the urine forms a red pigment, If chloro- 
form is added and shaken, the red pig- 
ment is not extracted. This is a simple 
test.—S. Nessrrr, M.D., Minnesota. 


Painless Hematuria 


The painless appearance of blood in 
the urine is of more serious significance 
(e.g. cancer) than is the hematuria as- 
sociated with pain (e.g. renal stone).— 
Omaha Mid-West Clinical Conference. 
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Any book reviewed in these columns will be procured for our readers if the order, addressed 
to CLINICAL MEDICINE, Waukegan, Ill., is accompanied by a check 
for the published price of the book. 


The Acute Bacteterial Diseases: Their 
Diagnosis and Treatment 
By Harry F. Dowling, M.D., F.A.C.P., 

Clinical Professor of Medicine, George 

Washington University; Chief, George 

Washington Medical Division, Gallinger 

Municipal Hospital, W. B. Saunders Co. 

1948. Price $6.50. 

The general practitioner still spends a con- 
siderable proportion of his time treating 
bacterial infections and their complications. 
This new clinical text on the recognition and 
up to the minute treament of such diseases is 
immediately useful. Technics of treatment and 
dosage are presented. The approach is clinical 
and commonsense. This small text is recom- 
mended. 


The Chest and Heart 


Edited by J, Arthur Myers, M.D., Pro- 
fessor of Medicine, University of Minnesota 
and C. A. McKinlay, M.D., Clinical Asso- 
ciate Professor. Charles C. Thomas. 1948. 
2 volumes, $25.50. 


The most masterful monograph on the twin or- 
gans in the chest, this symposium is beauti- 
fully printed in two large volumes. Unlike 
many such attempts, the collaboration of 61 
men, well versed in their respective fields, has 
been well guided so that a heterogenous 
grouping of facts is avoided. 

Both the chest and the heart are considered 
from the standpoint of atatomy, physiology, 
and examination, followed by a systematic 
study of morbid conditions affecting each. 
One thousand illustrations depict points of 
value. All types of pulmonary and chest 
diseases are considered as to clinical recog- 
nition and management. Reference is made 
repeatedly to examination of the normal lung 
and heart. Surgical therapeusis for both organs 
is presented. Here are both theory and prac- 
tice, for the student and the practitioner. 


Family Skeletons 
By David D. Whitney, Professor of Zo- 
ology, University of Nebraska. University 
Nebraska Press. $4.00. . 
A collection of illustrations and short text 
about the inheritance of abnormalities, written 
for the layman or medical student. 


The Liver and Its Diseases 


By H. P. Himsworth, M.D., Professor of 
Medicine, University of London. Harvard 
University Press. 1948. $5.00. 
These lectures, given at Harvard, portray and 
assemble all recent work on diseases of the 
liver, including nutritional factors. 


NOVEMBER, 1949 


Diseases of the Chest 


By Eli H. Rubin, M.D., Attending Phy- 
sician, Division of Pulmonary Diseases, 
Montefiore Hospital and Sanatorium, New 
York City. Saunders. 1947. Price $12.00. 


One of the most advanced books in its field, 
the text discards the hundreds of pages of 
antiquated physical findings usually found only 
in advanced disease and emphasizes that 
roentgen approach to diagnosis. The roengtgen- 
ograms are profuse and well reproduced. 
Clinical material and case histories emphasize 
important points. Interestingly enough, com- 
mon conditions are discussed at some length, 
a fact which makes the book of more value 
fo rthe average practitioner. The newer 
material on, and x-rays of, minimal tuber- 
culosis are of diagnostic aid. Morris Rubin, 
Assistant Visiting Surgeon, Triboro and Mor- 
risiania City Hospitals, is the author of a 
section concerning surgical treatment of chest 
diseases. 


Cornell Conferences on Therapy 


Edited Harry Gold, M.D., MacMillan 
Co. 1949. $3.50. 


Volume III presents a well rounded dis- 
cussion on many conditions encountered in 
practice, the most important being on the 
dose of a drug, the most practical being 
on Management of muscle spasm pain. Ther- 
apy of pneumonia, barbiturate poisoning, 
liver ilinsufficiency, Thrombophlebitis and 
= conditions is also presented in unique 
ashion. 


Pathology 


Edited by W. A. D. Anderson, M.D., Pro- 
fessor of Pathology, Marquette University 
3520 School. 1948. C. C. Mosby Co. 

15.00. 


This series of monographs on each tissue and 
pathologic process, by respective authorities, 
usually professors of pathology, is more 
stimulating than a mono-author text. A tre- 
mendous volume of more than 1,400 pages, it 
is fully modern in its complete portrayal of 
pathology today, including radiation effects. 


The Common Sense Psychiatry of 
Dr. Adolf Meyer 
By Alfred Lief. McGraw-Hill Book Co. 
1949. $6.50. 


Fifty-two papers, together with biographical 
notes, make a fascinating study of a man who 
was interested in the patient, not in nomen- 
clature. He was a leader for 40 years in the 
field of psychiatry and clinical psychology. 
The text contains many of his papers that 
- difficult or impossible of access else 
where. 
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CLINCAL MEDICINE—Free Literature Dept. (11-49) 


END FOR THIS LITERATURE 


To assist you in obtaining new and worth-while informa- 
tion CLINICAL MEDICINE will forward your requests 
for literature on listed subjects. 


A FREE LITERATURE AND SERVICE DEPARTMENT 
2. Natural and oxidized bile salts 


for flushing and replacement 
effect. 


. Treatment of trichomonas vag- 


inalis vaginitis. 


. Management of chronic chol- 


ecystitis without stones. 


. Rapid and sustained effective- 


ness in management of bronch- 
ial asthma. 


. Iodine therapy in thyroid dis- 


orders. 


. Easy oral digitalization either 


slow or rapid with accurate 
control. 


. A new improved triple-sulfa 


combination. 


. Economical male hormone ther- 


apy. 


. Treatment of otitis media, acute 


and chronic. 


. Relief in distressing spasmodic 


cough — whooping cough. 


. Treatment and prevention of 


premature labor, habitual or 
threatened abortion. 


. Mercurial diuretic treatment. in 


congestive heart failure. 


. Diaphragm and jelly technique 


in birth control. 


Waukegan, Illinois 


Gentlemen: Please forward my request for the literature 


encircled below, by number: 


2 
44 
80 


Please 
check: 


8 14 17 
50 53 59 
83 86 89 


23 2 £29 
62 65 # 68 
62 8693 


00 Physician 
(0 I am a subscriber 


62. 


Long-lasting low-dosage anti- 
histamine. 


Topical analgesic-decongestive 
treatment for inflammatory con- 
ditions and glanular swellings. 


. “The Majesty of Sleep’’—gentle, 


prolonged sedation. 


68. Appetite stimulant and tonic. 
. “Sex Endocrinology.”’ 
. Regulation of functional amen- 


orrhea. 


77. Psoriasis: Its effective manage- 


ment. 


80. Prevention and treatment of 


postoperative abdominal disten- 
tion and urinary retention. 


. New Vasoconstrictor — high in 


. Treatment for discomfort 


decongestant action, 
stimulant effects. 


low in 


in 
nausea, pyloric spasm and gas- 
tric neurosis. 


. Sedative without habit forma- 


tion or blood stream damage. 


. Arthralgesic unguent for joint 


and muscle pain of arthralgia, 
lumbago, bursitis. 


. Colonic Irrigation equipment. 


. Accurate 20 minute pregnancy 


32 
71 


a 
0 Intern [J Student ' 
(0 I am not a subscriber ; 

a 


diagnosis. 


USE THIS 
COUPON! 


35 
74 


41 
77 


Watch for 

* changes and 
additions 
each month 


(0 Nurse 
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